NOTICE OF FEE DUE 



DATF: 06 °) 



TO 



FROM: 



Office of Initial Patent I >aininatiim 



SUBJECT: 



I cc Dot* 



APPLICATION NUMBER J_Q Gv%Ul£ > 



A fee is due for the aiiachcd document submitted to the U.S. Patent and Trademark Office for the 
following reason. Please check the application for the appropriate authorizations to charge a 
deposit account if an authorizations is present, please charge the Appropriate Fee II and 
authorization is not present. notif\ the applicant of the fee deficiency. 
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Insufficient fee by check 



Insufficient (wk\s in deposit amount 

/ 

Insufficient by Credit Card 



□ 
□ 



Declined credit card 



Non-authorization for charge to deposit account 



No fee submitted per requirement 



The correct fee code: 



The suspended fee code: . 1999 
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The suspended 
Fee Due 
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2622 
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Amount 
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Deposit Account 
Number: 
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502704 



Balance Amount; 1 25.00 
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T* 



Address 
Attention: 



Province: 
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BRIAN KOLKOWSKI 








441 5 EUCLID AVENUE, 
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fountry: 
Telephone 



US 



j ••• •• ■ 



S- 1 



216-649-0399 



r- — 1^ 



Fax: (440-649-0347 
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Detar|s 



NONGOVNWNT 



Notification AmtS 
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0.00 
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Type: 
ip Status 
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